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MESOTHELIOMA is primarily -an
occopational disesse of ashestos
workers, but the neoplasm may also
develop after intense exposure to
asbestos outside the workplace.' This
report of pleural mesotheliomas in
the wife and a daughter of an

asbestos hendler suggests that gross
' asbestos contamination of the home
can be a serions health hawarg,
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Report of Cases

Patient 1 (Pigure), the father, worked as
a pipe insulstor at 8 shipyard for approxi-
metely 25 yeers (1940 to 1965). Pulmonary
asbestosis was diagnosed at age 60 years
in 1966. He zlso smoked one to two packs
of cigarettes daily for several decades. In
1877, metastatic adenocarcinoms in the
left upper lobs of the lung developed and
the patient died. Findings from an autopsy
demonstrated severs pulmonary asbes-
tosis and Jung cancer,
Patient 2, the mother, was in good
7 *~ealth until a right pleural effusion devel-
€ sd in 1967 at age 6O years. A right
orecotomy and o pleural hiopsy spee-
iman ehowed a megothalioma, She was not
a dgerette smoker and had not experi-
enced occupationa! exposures to ssbestos.
She failed to respond to radiotherapy to
the right thorax and died in August 1968.
An autepsy wes not performed.
Patlent 3, a daughter, wag born in 1948,
A right pleursl effusion developed at 84
vears of age in 1977, Thoracantesis and o
pleursl blopsy specimen revealed a meso-
thelioma. The patient had lived through-
out childhood in her parents’ home, and
later worked in clerical and secretarial
jobs without exposure to asbestos or them-

ical agents, She had been in good health,

except for 2 suspected pulmonary embo-
lism in 1974, which waa attributed to oral
contracoptive ingestion, She had intermit-
tently smoked soveral cigarettes & day for

- appraximately 15 years.
The two younger daughters in the
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family were exsmiﬁed aftar the disgnosia

of magothelioma in their sister. Patient 4 .

& 80-year-old houséwife, showed slightly
prominent lung markings In the chest
roentgenogram, but pleural or pulmonary
diseage could not be diagnosed, Patient §
(aged 28 years) had normal clinical and
roeitgenographic findings, .

The father hed installed asbestos
insulation on ships, and his exposure to
dusts was veported to be partioalarly
intense during World War I and several
years thereafier, Fawily membera stated
that when he returned home, his work
clothes were often covered with-a whitish,
powdery layer of dust. The mother shook
the solied clothes on the porch, laundered
them in the tchan, and dried them on a
ling; her children played nearby. Family
members denfed other sourcaa of intense
exposure to asbestos. There was no higtory
o consanguinity or cancer among other
tloge relatives. The family lived for many
years in & clean, residential, middle-clasa
neighborhood located approximately ¢ km
fram the shipyard.

Review of the hiatapathologic character-
istics confirms the diagnosis of meaothe-
lioma in the mother sand daughter, The
daughter's tumor had & biphasic or mized
pattern of epithelial-typs cells with papil-
lary formations, gland-Nke spaces, snd
spindle cell motaplasia. Mitoses were
numerous; mucicarmine stains wers nega-
tive. The wmother's tumor had a eimilar
appearance, though Abrosis was more
extensive,

Comment

Mesotheliomas usually develop in
older men with a history of occupa-
tions! exposure to asbestos several
decades before diagnosis! However,
Anderson et al' recently reported
megotheliomas in four persons who
resided with asbestos workers, and
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[] Man with asbestosls and lung cancer
(D Woman with mesothelioma

Pedigres of tamily.

summarized 83 published cases of
mesothelioma after domestic expo-
sure to asbestos; none of the persons
had contact with ths fiber at work.
The dats on thess 37 patients were
fragmentary and showed that 27
(82%) of 83 were women and that
mesothelioma was diagnosed in 11
(60%) of 22 before 50 years of age.
The preponderance of women and
young patients can be explzined by
asbestos exposure during lsundering
of dusty work clothes in ten patients,
and during childhood in 11,

It is possible that asbestos did not
causs the mesotheliomas in patients 2
sud 8, sinee exposurs to the agaent
cannot be identified in the histories of
all mesothelioms patients, On the
other hand, the dossge of asbestos to
induce mesothelioma in susceptible
persong may ba low and hardly
noticed. Several studies' have impli-
eated pollution from aghestos mines
end factories in the development of
mesothelioma among residenta In the
neighborhood. In the present family,
three cancers can be attributed to
asbestos from the shipyard. The fa-
ther had lung cancer, which develops
with partienlarly high freguency
among ashestos workers who are also
cigarette smokers.’ In addition, he
had carried asbestos on his work
clothea iato his home. Megotheliomas
subsequently developed in both his
wite, who laundered the clothing, and
his daughter who was exposed during
childhood, No other source of intense
asbestos exposure was identified.
Coutributing factors may include ge-
netic susceptibility to cancer among
family members and exposure at an
early ago in patient 8. Tha younger
daughters in the family had shorter
and perheps less-intense exposure to
agbegtos. They ave presently free of
cancer, but the latent period of ashes-
tos-associsted mesothelioma is often
more than three decades.' Thus, long-
torm eurveillance for cancer in these
patients is nesded.
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